
,Anna 

.bject: 
;tachments: 

Hi Anna: 

Duncan Hamilton <hamiltongeologicalservices@gmail.com> 
Monday, January 04, 2016 10.03 AM 
Miller, Anna 
'Peter Bilodeau' 
RE: Energex Application for Lanphar 1-12, (EPA UIC draft# MI-125-2R-0003) 
Energex_Bonding.pdf 

Please find attached the bond documents. Note the bonding was done in 2 phases. First phase a total of 
$125,000 was posted for: 

Lan phar 1-12 
Lanphar 2-12 

Lanphar 3-12 

Lanphar 7-12 
Morris 4-12 

Then the second phase was in 2014 and the bond was topped up to $250,000 full blanket bond to cover an 
additional four wells: 

Stolz 2-24 
Marcinkiewicz 2-24 
Ross Unit 1-31 
Jones Unit 1-30. 

Hopefully this is what you are after. I apologize for the poor scanning on some of the pages. 

Regards 

Duncan 

From: Miller, Anna [mailto:miller.anna@epa.gov] 
Sent: December-22-15 12:58 PM 
To: Duncan Hamilton 
Subject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft # MI-125-2R-0003) 

Duncan: 
1 received the additional information of the Lanphar 1-12 on 11/25/15 well. Part of EPA's review involves assessing 
potential impacts to sites of historical significance. Therefore, as part of the process, EPA send a routine request for 
information to the State Historical Preservation Office (SHPO) in Michigan. We generally receive a response from 
the SHPO in 4-6 weeks. 

On another matter, EPA asked for a copy of the State bond that Energex is using for financial assurance for the cost of 
plugging. The original application included only a screen shot of a bond page, apparently from a Michigan agency 
system. Your additional information included the same screen shot page. EPA needs a copy of the actual bond 
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document, however, as signed by the Guarantor and the State /Company as appropriate. A computer screen shot is not 

sufficient for our records. 

Please call me if you have any questions. After today, I will be out of the office until December 30. 

Best regards, 

Anna 

Anna Miller I Environmental Scientist I U!C Branch I EPA Region 5 I 312-886-7060 

From: Duncan Hamilton [mailto:hamiltongeologicalservices@gmail.com] 

Sent: Monday, October 26, 2015 11:58 AM 

To: Miller, Anna <miller.anna@epa.gov> 

Subject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft# MI-125-2R-0003) 

Hi Anna: 

Most appreciate your update. 

Regards 

Duncan 

From: Miller, Anna [mailto:miller.anna@epa.oov] 

Sent: October-26-15 12:51 PM 

To: Duncan Hamilton 
Subject: RE: Energex Application for Lanphar 1-12, (EPA UIC draft# MI-125-ZR-0003) 

Good morning, Duncan: 

We have in fact requested some additional information via letter to your company. We tend to request information via 

mail if the additional information we need requires authorized company signatures or is financial in nature. You may not 

have yet received the letter- we send it via certified return receipt, and I haven't received the receipt yet- but here is a 

pdf copy. If you have any questions, please email or call me. 

Best regards, 

Anna 

Anna Miller 

Environmental Scientist 

Underground Injection Control Branch 

U.S. EPA Region 5 (WU-16J) 

77 W. Jackson 

Chicago, IL 60604 

(312) 886-7060 
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUAUTY- OFFICE OF GEOLOGICAL SURVEY -

REQUEST FOR TRANSFER OF PERMIT 
/ P ennit nL!mber 
J 32579 

j Well type 
Oll 

t Current true vertical depth 
4318'. 

Well name and number Required by authority of Part 6i5 Supervisor of WeHs or Part 625 Morris 4-12 Mineral VVelis, Act 45! PA 1994 as amended. Non-submission and/or falsification of this information may result in fines and/or ·Imprisonment. Surface location 

NW 1/4 SE 1/4 NE 1 !4 Section 12 T5N R 11 E ]g) Part 615 Oil/Gas Well 0 Part 625 Mineral Well Township 1 County 
Addison Oakland ' NOTE: E!lgiblllty for permits is conditioned upon compliance \Nfth the sta1utes, rules and orders of the Department of Environmental Quality. Pennits shall not be t--ansferred lo persons not in compliance. A perm!! tor a weJ! shall not be transferred if the permittee is under notice because of unsaUsfactory conditions at !he we!! site unHl compliance ts achieved. The acquiring permittee shall attach a current Organization Report (EQP 7200-13) This permit doeS; not convey property rights In either real estate or material nor does it authorize any injury to prtvate property or invasion of private or p.ublic rights nor does it waive the necessity of seeking federal and local penn its or complying with other state statutes. 

TRANSFER OF A PERMIT FROM ! Name(s) of Selling Permittee(s) 
Fed. i.D.# or S.S.# Onco Petroleum USA, Inc. 
134280793 Address: Number and Street, City or Town, State, ZfP Code Telephone 

301 E. First Srreet, Ste. 300, Imlay City, M14844-1311 

All permits rights and responsibilities are discharged b)': 

Permitise Authorized representative name S'1gnature Dale 

' Permittee Authorized representative name Srgnature Date 

Permittee Authorlzed representative name Signature Date 
TRANSFER OF A PERMIT TO: Name(s) of Acquiring Perrnittee(s): 

l Fed, LO.# or S.S.# f'n<eroP.X PA!rohe,mii!SA l ' I r 
~ll-Address: Number and Street City or Town, State. ZIP Code 
Telephone 

i06 East Ash. Mason. Michiaan. 4<3854 
519-252-1800 

{We are) {! am) an owner or authorized representative of the owner of the well under this permit and assume Full responsibility for the drilling, operation, and 

j 
abandonment ln conformity with the law, regulations arYl orders.. 
BOND: 121 Single Well 0 Attached Surety or Bank Comerlca Bank n "~-~~ 'I _, 

·~•A:~: tJt."co ~w 
U Blanket 0 OnF1Ie Bond Number 

., 0 Statement of Financial Responsibility 
All permittee rights and responsibi/lties are assumed ~y: 

I Enerqex Petroleum {USA) LLC Peter Bilodeau PermiTtee Authoriz-ed representatlve name 

Permittee 

Permittee 

EQP 7200~7 {rev. 8/2004) 

Signature 

Authorized representative name 
l 

Authorized representative name 

TMENT OF ENVIRONMENT 

Signature Date 

Date 

Distribution by DEQ 
-=,,LL..J;f:..c:J""''--'L---j 0 Lansing D Seliing Owner 

0 Field 0 Acquiring Owner 

Mai! Original and 3 copies tc: OFFICE OF GEOLOGICAL SURVEY 
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY 
PO BOX: 30256 
LANSING M! 48909· 7756 

I 

I 
I 
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY- OFFJCE OF 01!_. GAS, AND MINERALS 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND 
~y authority of Part 615, Supervisor ofWeiis, Act 451 PA 1994, as amer;C!ed. 

CERTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS 
To the financial lnstltution: The financla! institution '#ill supply its own Certificate of Deposit (CD)- By signature below, the bank's issuing officer 
certifies that the Certificate 'has been issued according to the folicwfng requirements: 

, . The CD must be in the sole name of: State of Michigan, Supervisor of Wells, Departrnei1t of Environmental Quality 
No other name may be conne-cted with the certificate as beneficiary; paye-e:, in care of, joint tenant, etc. 

2. Ths acwunt shou!cl-.:show the State of Micfligan Fecterat T2X ldemmcauoo Nl.!mbeJ 38-6000134 and no other. 
3. In order to comply with the USA Pa!l'iot Act, authorized delegates of the Supervisor of We!Js can sign and return -signature cards or 

account cards ff delivered to them. However, Department employees cannot fumlsh their Social Security number. An alternative 
identification number such as ·employee iden!ffication number must be utmzed. The customer shall not sign signature cards or 
account cards. 

4. The rr.at:.~rtty dateshafl not be Jess than one \1) yecw, The certificate shall be autOmat!ca!ly renewable. 
5. Interest must be pald by check at maturity. The interest Will be retumeti to the permittee by t'le Department 
6. The Departmerrt will report interest earned on the certificate to the IRS under the a-pplicant's Federal 'lD Number. 
7. Your financial institution musl provide 1 o,.qg~[NI for interest earned on this certificate, AU statements should be sent tc !he--address below: 
8. The Department of Envir-onmental Quality is the sole beneficiary oftJ'le account. Redemption and disposition is to be 

J authorized exclusively by the Department through written !nstrucHons on Dep-artment letterhead. 
9. A!! customer documents relating to the CD should be provided to the Department. 

/ 10. Questions regarding these requirements may bf' · ·· ·- ,... __ ,., ___ .,., "'---"-- '~~'+ "''"(5"-1"-'-"'24:::1c:-c_15ec2=8:c, ----------1 
FINANCIAL INSTITUTION CERTIFICATION 
"I state that Certificate of Deposft # ___ _ 

38S1-11;:?0352-2 
_, issued by---------

Come.rica Bank 
----------------------' has .been Issued according to the instructions listed above.~ 

Address of financial institution 

I Issuing officer's name 
Sharon R Taylor 

Title Vice President 

Signature.~~ 
I Date rYe.? /;;?,/!J 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND 
To the pennfttes: Fm in -the blanks below with the permittee's name, Certificate of Deposit (CD) number, CD amount. bank name, and well name 
and number. Sign and date where if}_dicated. By signatu;e below, the parties accept the following agreement: 

It is agreed betvveen the State of Michigan, Department of Environmental Quality and £N & 6-0 

&--r£ D (_ E U/!1 ( L{ ) It J L L C hereafter the permittee, that Certificate of, 
' ' 

Deposit#385111203522 intheamountof$ :<) 000 ,issued by GMg/c-4-

DM /( in the name of and for the benefit of the State of Michigan, 
Supervisor of Wells, Department of Environmental Quality, is accepted as a co.nfonnance bond requir~d by PART 615 
SUPERVISOR OF WELLS, 1994 PA 451, as amended, Section 324.61506(p) for the well known as k7.-Mtfdl ]9:/.) 7 

1lfil>/ If/A!<, , t?/tez w& f' 7-h. and shali be available to the State of Michigan for all purposes for which the 
' bond is required. lt is the express intent of the parties that the Certificate of Deposit is a substitute for the filing of a 

conformance bond. It is further agreed that the Certificate of Deposit is subject to forfeiture, claim or return in like 
PF>foOmtlnce bond. The permittee retains the right to any and all interest accruing to the Certificate of 

Permittee'sFederaiiDNumber '1:?-!o 9;?96 7 
Endose with CD -and submlt to: Office of 011. Gas, and Minerals, Michigan Oepartmen1 of Environmental Quality, 
P .0, Box 30256, Lansing, Ml 48909-7756, 

EQP 7200-15 (rev. 1/2012 
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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALiTY~ OFFICE OF GEOLOGICAL SURVEY 
-

Permit number I Well type I Current true vertical depth 
REQUEST FOR TRANSFER OF PERMIT 32168 /Oil 4339' 

We!f n.ame a:nd number 
Required by authority of Part 615 Supervisor of Wells or Part 625 Lanphar, Melivn F 1-12 Mineral Wells, Act 45i PA 1994 as Bmended. Non~submlssion and/or 

falsification oi· tnis information may result in fines andior imprisonment · Surface location 

NW 114 sw 114 SE 1/4 Section 12 T 5N R 11 E 
~ Part SiS OHJGas Wet! n Pari 625 Mineral Well Township I County 

Addison Oakland 
1\\CTE: Eligibility for perm[ts is conditioned upor. compliance with the statutes, rules and orders of the Oe!Jartment of Environmental Quaifty. 

I
I condllions at the well site until comptiance is achieved. The acquiring pennittee shall attach a current Organization Report (EQP 7200-13) 

Pe;mits shall 
not be transferred to persons not in compliance. A permit for a well shall not be transferred Jf the permltfee is un:der notice because of unsatisfactory 

This permit does not .convey property rights in either real estate or materfal nor does it authorize any injury to prtvate p-roperty or invasion of 
private or public rights nor does lt waive the necessity of seeking federaf and local permits or complying with other state statutes 

, Name(s) of Selling Perrnittee(s) 

I Onco Petroleum USA, Inc. 

TRANSFER OF A PERMIT FROM: 

j Address: Number and Street, City or 1 ov.n, State, ZIP Code J e!ephone 

i 301 E. Rrst St., Ste. 300, Imlay City, Ml48444-1311 
I 

All pennits rights and responsibUit!es are discharged by; 

Permittee Authorized represental!ve name 

Pem!ittee Authorized representative name 

Permittee Authorized representative name 

TRANSFER OF A PERMIT TO: 
Name(s) of Acquiring Pennittee(s}: 

1 06 East Ash. Mason. Michiaan. 48854 

Fed. !.D.# or S,S.# 

134280793 

Signature 

S1gnature 

Slgnaturn 

Fed. J.D.# or S.S,# 

-1 
Telephone 

519-252-1800 

Date 

Date 

Date 

j (We are) (i am) an owner or authorized representative of the owner of the well under fh!s permit and assume full responsibt!ity for the drllllng, operation, and l abandonment in conformity 1;\/jth 1he law, regulations and orders. 

BOND: ~Single Weil 0 Attached Surety or Bank Comerica Bank4 _ e 
iii!~ Blanket Don File Bond Number :Jf]S'J -1/2-!J z.flq oum:?' 'j2JZl 0, .· 
0 Statement of Financial Responsibility 

AI! permittee rights and responsibHities are assumed by: 

Eneroex Petroleum (USA) LLC 
Permittee 

Permittee 

Permittee 

Peter Bilodeau 
Authorized representative name Signarure 

Authorized representative name Signature Date 

Authorized representative name Date 

ENT OF ENVIRONMENTAL 
Distribution by DE Q 

-~f-'C...!f-"'-'""""""'--1 D Lansing 0 Sel!lng Owner 
0 FJeld 0 Acquiring Owner 

EQP 7200-7 (rev. S/2004-) Mail Or!ginal and 3 copies to: OFFiCE OF GEOLOGICAL SURVEY 
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY 
PO BOX 30256 
LANSING Ml 48909-7756 
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M!CH~GAN DEPARTMENT OF ENVIRONMENTAL QUALITY- OFFJCE OF Ofl, GAS, AND MINER/\LS 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND 
By authority-of Part 615, Supervisor ofWeHs, Act 451 PA 1994, as amended. I CERTIFJCATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS I. 

certifies that the Certificate has been issued according to the foHowing requirements:: 1 I 
To the financi:al instltutto. n: The frnancial institution will supply its own Certfficate of Deposit (CD). By signature below, the bank's issuing officer 

1. The CD mustoe in the sole name of: State of Michigan, Supervisor ofWells, Department of Environmental Quality No other name may be connacted with the certificate -as beneficiary, payee, in care of, joint tenant, etc. I 2, Tite account shouid show the Stale of Mir.:lligan Federal Tax Jdentlf!caflon Number 38-60001 34 and no other. / 3. !n order to comply with the USA Patrtot Act, authorized delegates of the Supervisor of Wells can sign and return signature cards or I account cards if deiivered to lhern. However, Department employees cannot furnish their Social Security numbe~. An attemaUve ide-ntification number such as employee identiflcatfon number must be utilized. The customer sh:al/ not sign signature cards or account cards, 
4. The moturl!y date shall not be less than one (1) year. The co:rt'Jicate shall be automatically renewable. 5 Interest must be pafd by check at maturity. The in teres! will be returned to the permittee by tr.e Department 6. The Department will report .interest earned on the certificate to the IRS under the applicant's Federai !D Number. 7. Your finandal lnstiMion must provide 1099-INT for interest eamed ·on this certificate. Ali state~ents shoUld be sent to the-address below. 8. The Department of Environmental Quality is the sole beneficiary of the account Redemption and disposition is iD- be authorked exclusively by the- Department through written instructions on Department letterhead. 9. All customer documents ·relatlng to the CD should be provided to the Department. 
10. Quesllons regardiilg these requirements may be addressecl.to .Permits and 8ondina Unft "at~i~S~r7]-'-" :2'-'4~1--'1,52"'8". ----------1 FINANCIAL INSHTUTION CERTIFICATION 

"! state that Certificate of Deposit# 3851-1120282-l __, issued by ________ _ 
Comerica Bank 

---------------------' has been issuec! according to the instructions listed above." 

Issuing officer's name 
Sharon R Taylor Address of financial institution 

Vice President 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND To the permittee: Fill in the blanks below 'Wi'!h the permittee's. name, Certificate of Deposit( CD) number, -CD amount, bank name, and wef! name and number. Sign a-nd date where indicated. By signature below, the parties accept the foUowing agr-eement 1 

I It is agreed between the State of Michigan, Department of Environmental Quality and ,t;;J c-;? tf-el 
_y;,_/J._,c~~--'-1'-/f'-'c'-'J-L-'r:=-~t.{""-'f;,--'-. -'G~U.._,_<:-:_4-'..,L)_L_L_C. _________ hereafter the permittee, that Certificate of, ' I Deposit.t,t385111202821 intheamounlof$ )5-: oo6 , issued by Co.Me!?;c.f). 

I &/\/ k in the name of and for the beneflt of the State of Michigan, / Supervisor <>f Wells, Department <Jf Environmental Quality, is accepted as a conformance bond requi;;'d by PART 615 / SUPERVISOR OF WELLS, 1994 PA 451, as amended, Section 324.61506(p) for the well known asrf!I'IJttffi3U£f 

)Mr./ ;J@l, #fe./,;;,. I( 1- I :L. and shall be available to the State of Michigan for all purposes for which the / bond is rer:Juired. lt is ~he express intent of the part~~ that the Ce~c.ate of. Depo~lt t~ ~ substlt~e for the fil!ng of a 

I
' confmmance bond. It IS further agreed that the Cert1f1cate of Deposit IS subject to rorrmure, clatm or return rn like manner as a co o nee bond. Tne permittee retains the right to any and all interest accruing to the Certificate of Deposit 

Permittee's FederaiiD Number 7}5 "/o B 89 6 Z 
Enclose wJ!h ·CD and submlt to: Office of Oil, Gas, and Minerals., Michigan Department of Environme-niaJ Qualiiy. 
F.O. Box3D25C, LansirJg, M! 48909-7756. 

EQP 7200-15 (rev. 1/2012 



MCHiGAN DEPARTMENT OF ENVfRONfviENJAL QUALIT'(- OFFICE OF GE:OLOGJCAL SURVEY 

REQUEST FOR TRANSFER OF PERMIT 
Required by aufrtority of Part 6'15 Super\'isor of Wells or Part 625 

Mineral Wells, Act 451 PA 1994 as amended. Non-submission and/or 
faJsif}cation of !his information may result in fines and/or imprisonment 

j ·p·ermlt number 
132366 

j WeJJtype 

'Oil 
Well name and number 
Lanphar, Me))vn F 2-12 
Surface location 

ICuri-ent true vertical depth 

4415' 

NW 114 NW i/4 SE 1/4 Sectlon i 2 T5N R i 1 E rg} Part 6i5 Oil!Gas We!l 0 Part 625 Minerai WeH Township 

Addison T
County 
Oakland 

[

NOTE, Ehg1b11ityfor penmts ts. condtboned upon compliance Will-] the statutes, rules and orders of tne Department of EnVironmental Quaht.y. Perrmts shall not be transferred to persons not in comp!lance, A permit for a well shall not be transferred lf !he permittee ls unoer notice because of unsatisfactory conoltions at the wei! site urltll compliance ts achieved. The acquiring permittee shall attach a currern Organization Report (EQP 7200~ 13) This permit does not convey prope-rty rights in either real estate or materia! nor does ft authorize any injury to private property or invasion of private or public rights nor does lt waive the necessity of s-eeking federal and Jocaf permits or complying with other state statutes. 

'Name(s) of Se!flng PeflTlltlee{s) 

Onco Petroleum USA, Inc. 

TRANSFER OF A PERMIT FROM; 

l Address: NumDer and Street, Clty or Town, Srate, ZIP Code Telephone 
r 301 E. First St., Ste. 300, Imlay City, Ml48444-i311 

I All permits nghts and responsibilities are dischar!J€<1 by; 

I 
Permittee Authorized representative name 

Permittee AllfilOrized representative name 

Permittee Authorized representative name 

TRANSFER OF A PERMIT TO· j Name(s) of Acquiring Permittee(s): 

l' F PetrniRilm IIJSAl I LC 
Address: Number and Street. Oty or Town, State. ZIP Code 

106 East Ash. Mason. Michloan. 48854 

SignaturE: 

Signature 

Signature 

Fed. LD.# or S.S~# 

134?80793 

Fed, l.D.# or S.S.# 

O.P_-' 

Telephone 

51 9~252-1800 

Date 

Date 

Date 

) 

(We are) (tam) an owner or autt'<orized representative of the owner of the we/J under this permlt and assume full responsibi!ity for the drming, operation, and abandonment in conformity wlfh the law, regu!afions and on:Jers. 

BOND: J2l Single Well 0 Attached Surety or Bank Canmenca Bank 
00 Blanket OOnF!Ie Bond Number 
0 Statement of Financ:a! Responsibility 

5fl5/-ngo"6<-3~.C~• ·~ 

I A!! permltlee nghts and responstb!!Jiles are assumea by: 

Eneroex Petroleum IUSA) LLC Peter Bilodeau ~~!~b/]1 Pennlttee Authonzeo representative name Stgnature 

Permittee Authorized representative name Signature Dale 

' 
Pe;mittee Authorized representative name Signature Date 

.------; F..€fRDEP.l!RTMENT OF ENVIRONMENTAL DUALITY USE ONLY c:_d (~i ~ /;. 1 Distribution by DEQ 
Approved / f) I "r:+o f 3 i 0 'cansing 0 Seillng Owner /' ' ' l 0 Field 0 Acquiring Owner Siqnature Dale 

,/" 

~ ::::QP 7200-7 (rev. 8!2004) .. 
' ~ ~ 

I Ma1, Ong.na! and 3 "op1es to. OFr!Cc OF Gt::OLOG!CAL SUR\ EY 
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY 
POBOX 30256 
LANSING Ml 48909-7756 

I 
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MICHIGAN DEPARTMENT OF' ENVIRONMENTAL QUALITY'- OF'FICE OF Of~ GAS, AND MINERALS 
ACCEPTANCE OF CERTIFiCATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND By authority of Pali 615, Supervisor ofWeJJs. Act 451 PA 1994. as ·amended. 

Ct::RTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS To the financial Fnstftutlon: T~ financial institution \1\/ifl suppJy rts own -Certificate of Deposit (CD). By signature below, the bank's issu.ir,g officer 
certifies that the Certificate has been issued according to the following requirements: 1. The CD must be in the sole name of: State of Michigan., Supervisor ofWells, Departmef'.t nf Environ menta! Quality No other name may be connected with the ct;l;rtificate as beneficiary, payee, in care of, joint tenant, etc, 2. Tile account shoutci show me Slate of Mlchtgan Feoeral Tax Identification Number 3S~OOGD !34 and no other. 3. ln order to comply With 1he USA Patriot .1'-.cl authorized delegates of me Supervisor of Wens can sign .and return signature cards or ar;co-;_ml cards jf delivered to !hem. However, Department employees-c-armoi fumlsh their Social Security number. An alternative identffir.ation number such as employee !dentffication 11umber.must be utiHz:ed. The customer shall notsfgn signature cards or account cards. 

4. 
5. 
6. 
7 
8. 

The maturity date shall not be less than one { ·1) year. The certificale shal! be automatJca~ty renewable. interest must be paid by check at maturity. The interest wifl be retumed tc the permittee by the 0€pa:tmenl The Department '.Nil/ report Interest earned on the certfficate to the IRS under the apptlcanrs Federai !D Number. Your finan-cial institutiorJ must provide 1 099-!NT for interest earned on L~i~& certifka!e. All statements should be sent to the-address below. 
The Department of .Environmental Quality js the sole berieficiary of the account. Redemption and disposition is tu be authorized exclusively by the Department through written instructions on Department le-tterhead. 9. Ali customer documents relating to the CD should be provided to the Oepartrnen:. 1 0 Questions reaardin these requirements ma be addressed to Permits and Bondin Unit at (517' 241 ~1528. I FINANCIAL INSTITUTION CERTIFICATION 

j "I state that Certificate of Deposit#____ 3851-l :;_ 20281.-3 ___, issued by---------
/ _________ c_o_m_, _e_r_i_c_a_B_a_n_k _____ ~·' has been Issued according to the Instructions fisted above." I Address of financial institution Issuing officer's name Sharon R Taylor ; 

I 

I :~•-----r-/~~d:~~~~~¥~;;""----
1 ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND I To the permittee: FiJJ ln the blanks below with the.permittee's name, Certificate of Deposit (CO) number, CO ;;,~mounl bank name, and well name 

and number. Sign and date where indicated. By signature below, the parfies accepi the following agreement: ) 

lt Is agreed between the Stale of Michigan, Department of Environmental Quality and c-A/27( 6U ~~~ ,( () L e {.( ,¥} ( {j £1) Lc c hereafter the permittee, that Certificate of, 
Deposit# 385111202813 intheamountot$JS:oo0 ,issuedby Co!YIERI~/T I b/l ,J I('' . in the name of and for the benefit of the State of Michigan, I Supervisor ofWeHs, Department of Environmentaf Quality, is accepted as a conformance bond requirft.d by PART 615 SUPERVISOR OF WELLS, 1994 PA 451, as amended, Section 324.61506(0) for the well known asf/E/(rt/;r#32.MG I 

I
t }_q iV fJ tl!tg . ;1/e /v; ~ F :?-11_ am:! shall be available to the State of Michigan for ali purposes for which the I' bond is required. It ls the express tntent of the parties that the Cerflflcate of Deposit ls a substitute for the filing of a conformance bond. J is further agreed that the Certificate of Deoosit is subject to forfeiture, clalm or return ln like for ance bond. The permittee retains the right to any and all interest accruing to the Certllicate of 1 ;'/ 

/ Michiaan uD»p;')l'Un mental Quality I 
By CA _.----- Date k/;;/J' 13y~-~

7

~~~~f=-:--_Date &/t~/G .I ) Permittee's Authorized Signature 
• I Permittee's Fede1aiiD Number 78 ~ / o 8 8 'J h? ' 

Enclose with CD and SL!bmit to~ Office of OH, Gas, and Mnwrals, Michigan Department of Environmental Quality, P.O. Box 30256, Lansing, lVl! 48908~7756. 

EQP 7200~i5 (rev. 1/2012 



MICHJGAN DEPARTMENT OF ENVIRONMENTAl OUAUTY- OFFICE OF GEOLOG!CP,L SURVEY 

' Permit number ~Well type I Current true vertical depth REQUEST FOR TRANSFER OF PERMIT 32541 ;Oil 14355' 
Well name and number Required by authority of Part 615 Supervisor of Wells or Part 625 Lanphai, Melivn F 3-12 Mineral Wells, Act 451 PA 1994 as ame11deO. Non-submission and/or 

falsfficatlon of this information may result in fines andJoi imprisonment. Surface location 

NW 114 NE 1/4 SE ;J4 Section 12 T5N R 11E r2J Pai 615 Q}JfGas Well n Part 625 Mineral Well Township ! County 
Addison Oakland I r\IOTE: Eligibinty for permits Is condi!loned upon compliance with the statutes, rules and orders of the Department of Environmental Quality. Permits shall . not be transferred to persons not in compliance, A permit for a well shall not be Transferred if !he permittee is under nottce because of unsatisfacto ry 

I
' conditions ai the we!! site until compliance JS achieved. The acquiring permittee shalt attach a current Organization Report (EQP 7200-13) This permit does not convey property rights In either real estate or material nor does it authorize any injury to prfvate property or invasion of 1 prlvate or public rights nor does it waJve the necessity of seeking federal and local permits or comp!y"ing vvfth other state statutes. 

TRANSFER OF A PERMIT F OM; ! Name{s) of Salflng Permittee(s) 
1 Once Petroelum USA, Inc, 
I Address: Number and Stree~ City or Town, State, ZIP Code Telephone 
1301 E FirstSL, Ste. 300, Imlay City, Ml 48444-1311 

' 
An permits rights an.o responsibllities are discharged by; 

Permittee Authorized representative name 

Permittee Authorized representative name 

Permittee Authorized representative name 

TRANSFER OF A PERMIT TO; Name(s) of Acqulring Pennlttee{s): 

, Eneroex Petroleum IIJ.SA \ I I C 
Address: Number and Street, City or Town, State, ZiP Code 

1 106 East Ash. Mason. Michioan. 48854 

Fed.l.D.#orS.S.# 

134280793 

Signature 

Signature 

Signature 

Fed. LD.# or S.S.# 

Telephone 

519-252· 1800 

Date 

Date 

Date 

{We are) (l am) an owner or authorized representative of the owner of the well under thls permft and assume full responslbtllty for the drf!Jing, opSratlon, and abandonment in conformity with the law, regulations and orders. 

I 
BOND: ljg Single Well 0 Attached Surely or Bank 

~ Blanket 0 On File Bond Number 
0 Statement of Financial Responsfbtuty 

3851-/I;?O]St- '( 
Comerica Bank 

' 

I 
A!! permittee rights and responsibilities are assumed by: 

, Enerqex Petroleum (USA) LLC Peter Bilodeau I PemJittee Authorized representative name 

Permittee Authorized representative name Signature Date 

' Pennitfse Signature Date 

UAUTY USE ONLY 
j Distribution by DEQ 

OJbV ,?013 I 0 Lansing 0 Selling Owner --";;f-D-'-a-l-7~~"'--"-'-,..,J---1 0 Field 0 Acquiring Owner 

EQF 7200--7 {rev.B/2004) MaU Orig\na! and 3 copies to: OFFiCE OF GEOLOGICAl SURVEY 
MICHlGAN DEPT OF ENVfRONMENTAL QUAUTY 
PO BOX 30256 
LANSJNG Ml 48909-7756 



MJCHJGAN 0EPAR11v1ENT OF ENVIRONMENTAL QUALrTY- OFFJCE OF O!L, GAS, AND MINERALS 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SiNGLE WELL CONFORMANCE BOND By authority of Part 61-" Supervisor of Wells Act 45 1 PA 1994 as ame'1ded " 
CERTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS To the financial Jnstitutton: The financiallnstltutlon wl\1 supply its own Certffica1e of Deposit (CD). By signature below, the bank's issuing officer certifies thrr:: the Certificate has been tssued according to !he following requirements: 

1' The CD must be in the sole name of: State of Michigan. Supervisor of Wells, Oeparunent of Environmental QuaHty No other name may be connected with the certificate as beneficiary, payee, in care of, joint tenant, etc:. 2. Tne account should shOw the State of Michigan Federal Tax ldentlficahor:: Number 38--5000134 and no other. 3. In order to comply with the USA Patriot Act, authorized delegates of the Supervisor of Wells can sign and return s!gnature .cards or account cards if delivered to them. However, Depariment employees cannot fumlsh their Soda/ Security number. An altemative identffication number such as employee ldentir1cation number" must be ufi'iized. The customer shall not sign signature cards or account cards. 
4. The maturity Clatt; shall not be less than one (1) year. The certificate shall be automatJc:ally renewable. 5. Interest must be paid by check at maturity.- The Interest Will be retumed to -the permiitee by the Department. 8, The Department wiH report interest earned on the certificate to the IRS under the aopilcant's Federal !D Number. 7. Yourfinanciallnstitution must provide i099~lNT for interest eamed on this .certificate. AI! statements should be sent to the· address below. 8. The Depart.merrt of Environmental Quartty is the sole benefrc;ary of the account.. Redemption and d[sposifion is t{: be auU1orized exclusively by the Oepartment through wr-ftten instr-uctions on Department letterhead. 9. All customer documents relating to th-e CO should be provided to the Department. iO. Queslion!;l regarding these requirements mav bf' '·- ..-..~-~"~ ----1 Q.n,..,riinn Un1t at {5171 241-1528, FINANCIAL INSTITUTION CERTIFICATION 3851-1120351.-4 "I state that Certificate of Deposit# _issued by 

Come rica Bank , has been issued according to the instructions listed above_" 
Sharon R Taylor Address- of financial institution j )~;>suing officer's name 

Title - nt 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND To the permittee: Fill in the blanks below with the permittee's name, Certificate-of Deposit (CD) number, CD amount bank name, and well name ! and number, Sign an-d date where indicated. By signature below, the parties accept the fol!qwing agreement: 

It is agreed between the State ofMichigan, Department of Environmental Quality and t!N £ R ?C"' x 
_Lg-"'c'--'71.L/,.l., .=6c:....=L'-'t't'--"t.!u/i:c.Y/j__~(~/-'Cjo::L....![~~'4)c._-'=L::::..:L=C~--~hereafter the permittee, that Certificate of, 
Deposit# 385111203514 in the amount of$ ~~oDD 
::---'-!l.L-/J'-''cft)-:C-"'/<-'-::,------:c::---:----:-::--c:-in the name of and for the benefit of the State of Michigan, Sup~rvisor of Wells, Department of Environmental Qua'iity. is accepted as a conformance bond required by PART 615 SUPERVISOR OF WELLS, 1994 PA 451. as amended, Section 324.61506(p) for the well known asPoauf#l2'></f, 
Uwi'JI4t: !/1n,;~,J r J- k and shall be avaiiable to the State of Michigan for all purposes for which the bond is required. lt is the express lntent of the parties that the- Certificate- of Deposit is a substituie for the filing of a conformance bond. It is further agreed that the Certificate of Deposit is subject to forfeiture, daim or retum in like ance bond. The permittee retains the right to a.'ly and all Interest accruing to the Certificate of 

By --/f-::-f,IJ4',..1~-==c===::-:-- Dat;;2 ~ 
ental QuaHty 

1 

I 
. Permlttee's ~uth~rtzed Signature _, 

By_:::=?'~~L.{!J.~~---Date~ I 
Permlltee's Federal ID Number 'fg -/a Y J 9 _ b / 
EnClose with CD and submit lD: Office Df Oil, Gas, and M\nerais, MlC/1igan Department of Enwnnmentai Quaiily, P.O. Box30256, Lanslng, M! 45909-7756. 

EQP 7200~15 (rev. '1/2012 

I 

i 

I 



MICHIGAN DEPARTMENT OF ENViRONMENTAL QUALITY- OFFJCE OF GEOLOGICAL SURVEY -
I Permit number ! Well type l Current true vertical Oeptll REQUEST FOR TRANSFER OF PERMfT 39257 I on 14390' 

Well name and number Required by authority of Part 6"15 Supervisor of Wells or Part 625 Lanpher, Melivn F 7-12 Mineral We([s.,Ac\ 451 PA "1994 as amended. Non-submission and/or 
falsification of this infDtmation may result in fines and/or imprisonment. Surface location 

SE i/4 NW 1/4 SE 1/4 Section 12 15N R 11 E [g} Par: 615 Oil/Gas Wen 0 Pari 625 Mineral We!J Township I County 
Addison . Oak!and I NOTto: Eligibility lor perrn>ts is conditioned_ upon complia~ce wilh the Sla:utes, rules and ordeo; of !he Departmenl of Environmental Qua lily. Permits shall not be transferred to persons not rn comphance. A perm1t for a well shah not De transferred rf the perm;ttee Is under notlce because of unsat!sfacl.Ory , condaions at !he-wei! site until com fiance is achieved, The acquirJn oennlttee shall at"..ach a current Or anlzailon Reoort EQP 7200-i3 

P g. 9 I I This permit does not convey property rfghts in either real estate or material nor does it authorize any injury to private prop:ertv or invasion of private or public rights nor does It waive the necessity of seeking federal and Icc-a! permits or complylng with other state statuieS. 

1 Name(s) of Seiling Perrnfttee(s) 

1 Onco Petroleum USA, Inc. 

TRANSF R OF A PERMIT FROM: 
Fed. LD.# or S.S.# 

134280793 

/ All permits rights and responsibilities are discharged by: 

I 
Permittee 

Permittee 

Permittee 

Name(s) of Acquiring Pennittee(s}: 

'ltm II ISA i I I (; 

Authorized representative name 

Authorized representative name 

Authorized representative name 

· TRANSFER OF A_ PERMIT TO: 

Address; Number and Street Clty or Town, State, ZJP Code 

106 East Ash. Mason_ Michiaan. 48854 

Slgnature 

Signature 

Signature 

Fed. LD.# or S.S.# 

98-1088967 
Telephone 

Date 

Date 

Dale 

\We are) (l am) an ownerot authorized representative of the owner of the wen under this permit and assume bri responsibility for tfle dri!fing, operation, and I
' abandonment in conformity with the law, regulations and orders. 

BOND: /SJ Single Well 0 Attached Surety or Bank ~C1'o;.';m";e~ric;:a'7TB~an':k~7,-:-.,---;--~-;:;;c:;"/--;;:;;;--;:;;;----~-li!!l Blanket 0 On File Bond Number 3 [351- (I;{ ()35,?. · ?- ~lite. oo_ 0 Statement of Financial Responsfb!Uty 
All permittee rights and responsibilities are assumed by: 

I
, Enerqex Petroleum (USA) LLC 

Pennittee 

I Permlttee 

l Permittee 

Peter Bilodeau 
Authorized representative name 

Avt1orized representative ·name 

-~t~orized representative name 

Signature-

I 

Signature 
/" / FOIH1EPAI ~TMENT OF ENVIRONMENTAL QUALITY USE ONLY ; -,:{ 

Date 

Date 

L _,.:,; ; 
.Approved / 

--r'--: b ;;/tq,Rol3 
I Distribution by DEQ 

1 0 Lansing 0 Sellino Owner ' -/' 
/ 

0 ' ,__Qp ?200-7 (rev. B,2004) 

Slonature Date 

" " - r -Mall Ong1. ,al and 3 cop1es to. OFt-iCE OF uEOLOGlt...AL SURVEY 
MICHIGAN DEPT OF ENVJRONMENTAL QUAUTY 
PO SOX3D256 
LJ\NSJNG Ml 48909-7756 

'iOF•eld 0 Acquirlng Own-er 

I 
I 

! 

I 

I 

i 
I 
I 



MICHIGAN DEPARIMENT OF ENVTRONME"NTAL OUAU"TY- OFFJCE 0~ O!l, GJ;S, AND MINERALS 

ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS SINGLE WELL CONFORMANCE BOND By authorlty of Part 615, Supervisor of Wells, Act 451 PA 1994, as amended. I CERTIFICATE OF DEPOSIT REQUIREMENTS FOR OIL WELL BONDS To the fmanciaJ institution: The financial institution wlil supply l1s own Certificate of Deposit (CD). By signature below, the bank's issuing officer ./ certifies that the Certfficate has been issued according to the following .req11lrements: 
/ '\. The CD must be in the sole name of: State of Michigan. Supervisor of Wel-ls, Departmen-t of E:nv-Jronmentar Quality No ather name may be connected With the certificate as beneficiary, payee, in care of, joint tenant, etc. l 2. Tl1e acc:ount should shew the Stale of MJch!gan Federal Tax Jdtmtification Number 38-6000134 and no other. I 

account cards if delivered io them. However, Department employees cannot fumish their Social Security numbe:. An alternative iden!iftcztion number such as employee identification number must be utilized. The custome-r shall not sign signaturo card_s or 

3. Jn order to comp.'y With the USA Patrt-ot Ac~ authori2ed delegates ofthe Sup-ervisor of Wails can sign and return signature cards or ,J' 

account cards. 
4. The maturity date shall not be Jess than one (1) year. The certificate sha!! be automancal!y renewable. / 5. jnterest must be paid by check at mab.Jrlty. The )nterest will be retumAd to th~,< permlt!ee by the Dep-artment 5. The Department will report -interest earned on the certificate to !he JRS under the appficanrs Federal ID Number. · 7. Your financial institution must provide "1 099-INT for interest earned on this certificate. AN statements shouid be sent to the·-address below. /J 

8. The Department of Environmental Quality is the sole bene-ficiary of the acco-unt. Redemption and disposifion is t-ube authorized exclusively by the Department through written instructions on Department letterhead. 9. .All customer documents raiating to the CD shoUld be provided to the Department 10. Ques!lons regarding these requirements may be addressed to ~its artd Bonding Unit,_,a"t"'(5,_1c:71=24::c1:c·.::15e:2"'8"-, ----------j ·I· FINANCIAL lNSTI 1 UTION CERTIFICATiON "l state that Certificate of Deposit# 385l-11202.B3-9 __ , issued by ________ _ 

I _________ _:C_;oc.mc.e:,r_'-:::' _c_a_B_a_n_k ______ , has boon issued according to the instructions listed above." 
Address of financial institution Issuing officer's name Sharon R Taylor 

j ACCEPTANCE OF CERTIFICATE OF DEPOSIT AS CONFORMANCE BOND I 
To the permittee: RJ:! in the blanks be!ow wfth the permittee's. name, Certificate of Deposit (CD) number, CD amount. bank name, and weJJ name ;and number. Slgn and date \11/here indtcated, By signature below, the parties accept tha folloWing .agreement: 

iu 1s agreed between the State of Michrgan, Department of Envwonmental Qualrty and Ew£"1( (Yeii!" I frr& D ( t rAJ!-., (o£ fl) LLC hereafterthe penmittee, that Certifl~ate of, 

1 

Deposit# 38",111202839 mtheamountof$ 2), b6c1 ''~issued by Lo,q e/?!C/1-. ,Ae.JJ K. in the name of and ior the benefit of the State of Michigan, Supervisor of Werts, Department of Environmental Qu.allty, is_accepted as a conformance bond requir~d by PART 6i 5 I SUPERVISOR 0~ WELLS, 1994 PA 451, as amended, Section 324.61506(p) for the well known as&11 ,-/#JJ.>79

1 

M 0 rf A I .r </" /A and shall be available to the State of Michigan for all purposes for which the . 

1

- bond is required. 1t !s the express intent of the parties that the Certificate of Deposit is a substitute for ihe frllng of a I conformance 'bo . lt is further agreed that the Certificate af DeposiT is subject to forf-eiture, claim or return ln like 1 manner as a ~..nf nee bond. The permittee retains the right to any and al!·tnterest accruing to the Certificate of Deposit 

Enclose \'.Jith CD and su:Jmi! to: Office ot Of!. Gas, and Minerals, MIChigan Department of Envtronmenial Quality, P.O. Box 30256, Lans1ng, M! 48909--7756. 

EOP 7200--15 (rev. 1/20""\2 



RICK SNYDER 
GOVERNOR 

Mr. Peter Bilodeau 

STATE OF MICHIGAN 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

LANSING 

February 4, 2014 

Energex Petroleum (USA), L.L.C. 
2105 Victoria Avenue 
Windsor, Ontario NBX 1 P8 

Dear Mr. Bilodeau: 

SUBJECT: TRANSFER OF PERMIT APPROVAL 

DE€1 
DAN WYANT 

DIRECTOR 

The Department of Environmental Quality, Office of Oil, Gas, and Minerals (OOGM), approved your 
request for transfer of permit pursuant to Part 615, Supervisor of Wells, of the Natural Resources 
and Environmental Protection Act, 1994 PA 451, as amended, for the following permits: 

Well Name & Number Permit Number Township County 
Stoltz 2-24 24616 Columbus St. Clair 
Marcinkiewicz 2-24 24615 Columbus St. Clair 
Ross Unit 1-31 30518 . Bruce Macomb 
Jones Unit 1-30 29994 Bruce Macomb 

The bond and permit records have been updated. A copy of the approved transfer request is 
enclosed. 

If you have any questions, please contact me by phone at 517-284-6837, by e-mail at 
pettitj@michigan.gov, or by mail at Department of Environmental Quality, Office of Oil, Gas, and 
Minerals, P.O. Box 30256, Lansing, Michigan 48909. 

Enclosure 

cc: Mr. Jack Lanigan, DEQ 
Mr. Lou Schineman, DEQ 

/\ 

L~g:~re 't( //~ S'!~,.J,. 
/ (' A~ ·"V· _::-. 

Pettit 
Permitting and Technical Services Section 
Office of Oil, Gas, and Minerals 

CONSTITUTION HALL • 525 WEST ALLEGAN STREET" P.O. BOX 30256 • LANSING, MICHIGAN 48909-7756 
www.mlchlgan.gov • (5i7) 241-i515 



DE~ MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY- OFFICE OF GEOLOGICAL SURVEY 

Permit number I WeU type I Current true vertical depth 
REQUEST FOR TRANSFER OF PERMIT 29994 Natrual Gasl 4025' 

Well name and number 
Required by authority of Part 615 Supervisor of Wells or Parl625 Jones Unit 1-30 Mineral Wells, Act 451 PA 1994 as amended. Non-submission and/or 

falsification of this information may result in fines and/or imprisonment. Surface location 

SE 1/4 SW 1/4 sw 1/4 Section 30 T 5N R12E 
[ZJ Parl615 Oi!IGas Well 0 Part 625 Mineral Well Township I County 

Bruce Macomb 
NOTE: Eligibility for permlfs is conditioned upon compliance with the statutes, rufes and orders of the Department of Environmental Quality. Permits shall 
not be transferred to persons not in compliance. A permit for a well shall not be transferred if the permittee is under notice because of unsatisfactory 
conditions at the wett site until compliance is achieved. The acquiring permittee shall attach a current Organization Report {EQP 7200-13) 

Thfs perm1t does not convey property rights in either real estate or materlal nor does it authorize any injury to private property or invasion of 
private or public rights nor does H waive the necessity of seeking federal and local permits or complying with other state statutes. 

TRANSFER OF A PERMIT FROM· 
Name(s) of Selllng Permittee(s) 

Onco Petroleum USA, Inc. 
Address: Number and Street, City or Town, State, ZIP Code Telephone 
301 E. First St., Ste. 300, Imlay City, Ml48444-1311 

All permits rights and responsibilities are discharged by: 

Permittee Authorized representative name 

Permittee Authorized representative name 

Permittee Authorized representative name 

TRANSFER OF A PERMIT TO: 
Name(s) of Acquiring Permittee(s): 

Address: Number and Street, City or Town, State, ZIP Code 

2105 Victoria Ave .. Windsor. Ontario N8X 1 P8 

Signature 

Signature 

Signature 

Fed. I. D.# or S.S.# 

134280793 

Fed. I. D.# or S.S.# 

Telephone 

519-252-1800 

Date 

Date 

Date 

(We are) {I am) an owner or authorized representative of the owner of the well under this permit and assume full responsibility for the drilling, operatiOn, and 
abandonment in conformity wilh the law, regulations and orders. 

BONO: 0 Single Well 0 Attached Surety or Bank _,c<'o!.!Jm'!'e<Lr&ic,.a_,;B,a"'n"k------:;T"=,iff----------
t:] Blanket D On File Bond Number 
0 Statement of Financial Responsibility 

All permittee rights and responsibilities are assumed by: 

Enerqex Petroleum (USA) LLC 
Permittee 

Permittee 

Peter Bilodeau 
Authorized representative name 

Authorized representative name 

T OF ENVIRONMENTAL 

Date 

EQP 7200-7 (rev. 8/2004) Mail Original and 3 copies to: OFFICE OF GEOLOGICAL SURVEY 

Signature 

Signature 

Signature 

MICKIGAN DEPT OF ENVIRONMENTAL QUALITY 
PO BOX30256 
LANSING Ml 48909-7756 

Date 

Date 



MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY- OFFICE OF GEOLOGICAL SURVEY --
. 

Permit number I Well type j Current lrue verticat depth REQUEST FOR TRANSFER OF PERMIT 30518 Gas 3903' 
Well name and number Required by authority of Part 615 Supervisor of Wells or Parl625 
Ross, Lorne Unit 1-31 Mineral Welfs, Act 451 PA 1994 as amended. Non-submission and/or 
Surface locaHon falsification of this information may result in fines and/or imprisonment. 
SE 1/4 sw 1/4 NW 1i4 Section 31 T5N R12E [S) Part 615 Oil/Gas Well 0 Part 625 Mineral Well Township ~County 
Bruce Macomb NOTE: Eligibility fgr pennits '1s condH'toned upon compflar1ce with the statutes, rules and orders of the Department of Environmental Quality, Permits shaH not be transferred to persons not in compliance. A permil for a well shari not be transferred ff the permittee is under notice because of unsatisfactory conditions at the well site until comptfance is achieved. The acquiring permittee shan attach a current Organization Report (EQP 7200-13) This permit does not convey property rights in either real estate or material nor does it authorize any injury to private property or invasion of prfvate or public rights nor does It waive the necessity of seeking federal and local permits or complying w!th other state statutes. 

Name(s) of Selling Permlttee{s) 
Onco Petroleum USA, Inc. 

TRANSFER OF A PERMIT FROM· 

Address: Number and Street City or Town, State, ZIP Code Telephone 
301 E. First St. Ste. 300 
Imlay City Ml 
4844-1311 
AH permits rights and responsibi1Wes are discharged by: 

Permruee Authorized representatlve name 

Permittee Authorized representative name 

Permtltee Authorized representative name 

TRANSFER OF A PERMIT TO· Name(s} of Acquiring Permitlee(s): 

·~ It! SA) ll C 
Address: Number and Street, City or Town, Slate, ZIP Code 

2105 Victoria Ave .. Windsor. Ontario NSX 1 P8 

Signature 

Fed. I.D.# or S.S.# 
134280993 

Slgnature · 

Signature 

Fed. I. D.# or S.S.# 

9B-
Telephone 

519-252-1800 

Date 

Date 

Date 

(We are) {I am) an owner or authorized representative of the owner of the wen under this permit and assume full responsibility for the dril!ing, operation, and abandonment in conformity wilh the law, regulations and orders. 
BOND: 0 Single Well 0 Attached Surety or Bank Commerica Bank 

18! Blanket 0 On File Bond Number 
0 Statement of Financial Responsibility 

All permittee rights and responsibilities are assumed by; 

Peter Bilodeau Eneroex Petroleum (USA) LLC 
Permittee Authorized representative name 

Permlttee Authorized representative name 

Permittee Aqhorized representative name 

I 

~ 
Signature 

Signature 

Slgnature 

FOR DEPARTMENT OF ENVIRONMENTAL QUALITY USE ONLY 

j)~-t.!Y 
Date 

Date 

( < / ~ 1 1 Distribution by DEQ ./::::r / ~7 / ·1 I/'} 0 Lansing 0 Selling Owner 
Approved 

/ 
./ 

EQP 7200-7 (rev. 8/2004) 

Sionature Date · 0 Field 0 Acquiring Owner 

Mail Orlginal and 3 copies to. OFFICE OF GEOLOGICAL SURVEY 
MlCHIGAN DEPT OF ENVIRONMENTAL QUALITY 
PO BOX 30256 
LANSING Mt 48909-7756 



MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY- OFFICE OF GEOLOGICAL SURVEY 

Permit number I Well type I Curren! true vertical depth 
REQUEST FOR TRANSFER OF PERMIT 24615 Oil 2913' 

Well name and number Required by authority of Part 61-5 Supervisor of Wells or Part 625 
Marcinkiewicz, Eugene J 2-24 Mineral Wells, Act 451 PA 1994 as amended, Non-submission and/or 

falsification of this information may result ln fines and/or imprisonment. Surface location 

NW 114 NE 114 SE 114 seclion 24 T 5N R15E [g) Part 615 Oil/Gas Well 0 Part 625 Mineral Well TOVI'nShip 
.. f County 

' Columbus St. Clair 
NOTE: Eligibility for permits is conditioned upon compliance with the statutes, rules and orders of the Department of Environmental Quafity. Permits shan not be transferred to persons not In complla.nce. A permit for a well shall not be transferred if the permittee is under notice because of unsatisfaclory condi!ions at the we!! slte unti! compliance is achieved, The acquiring permittee shall attach a current Organization Report {EQP 7200-13) This permit does not convey property-rights in either real estate or material nor does it authorize any injury to private property or invasion of private or public rights nor does it waive the necessity of seeking federal and focal permi~s or complying with other state statutes. 

TRANSFER OF A PERMIT FROM: 
Name(s) of SeHln-g Permittee(s) Fed. LD.# or S.S.# 
Onco Petroleum USA, Inc. 134280893 
Address: Number and Street. City or Town, State. ZIP Code Telephone 
301 E. First St. Ste 300, 
Imlay City Ml 
484-1311 
AU permits rights and responsibilities are discharged by: 

Permittee Authorized representative name Signature Date 

Permittee Authorized representative name Sig11atur-e Date 

Permfttee Authorized representative name Signature Date 

TRANSFER OF A PERMIT TO· 
Name(s} of Acquiring Permittee{s): Fed. LD.# or S.S.# 

, (II!'; A\ I I r.' AR-11 Address: Number and Street, City or Town, State, ZIP Code Telephone 
2105 Victoria Ave .. Windsor. Ontario N8X 1P8 519-252-1800 

(We are) (l am) an owner or authorized representative of tile owner of the well under this permit and assume full responsiblllty for th-e drilling, operation, and abandonment in conformity with the law, regulations and orders. 

BOND: 0 Single Well 0 Attached Surety or Bank Comrnerica Bank £},_ 
1Zl Blanket 0 On File Bond Number Amou;<{ II 0 Statement of Financial Responsibility 

~-~ 
All permittee rights and responsibHities are assumed by: 

jl../1 Enerqex Petroleum (USA) LLC Peer Bilodeau 
Permittee Authorized representative name Signature 

Permittee Authorized representative name Signature Date 

Permittee Authorized represen-tative name Signature Date 
.. .---, FQRiJ ARlrMENT OF ENVIRONMENTAL QUALITY USE ONLY 

c::":_~ ~ ~* . _J./ / ~ zc-··-:c::~:o ,;;/.; /;'J 
Distributi-on by OEQ 

Approved 

/ ~ 

j/ 

EQP 7200-7 (rev. 812004} 

Signarure ·oat~ 

.. 
Mall Ongtnal and 3 cop1es to. OFFICE OF GEOLOGICAL SURVEY 

MICHIGAN DEPT OF ENVIRONMENTAL QUALITY 
PO BOX30256 
LANSING Ml 48909-7756 

0 Lansing 0 SeHing Owner 
0 Field 0 Acquiring Owner 



MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY- OFFICE OF GEOLOGICAL SURVEY 

Permit number I Well type t Current true vertical depth REQUEST FOR TRANSFER OF PERMIT 24616 Oil 2914' 
Well name and number Required by authority of Part615 Supervisor of Wells or Part 625 Stoltz, J. Grant 2-24 Mineral Wens, Act 451 PA 1994 as amended. Non-submission and/or 

falsification of this information may result in fines and/or imprisonment. Surface location 

NW 114 SW 114 SE 1/4 SecHon 24 T5N R15E ~ Parl615 Oil/Gas Well 0 Part 625 Mineral Well Township 1 County 
Columbus St. Clair NOTE: Eligibility for permits is conditioned upon compliance \Nith the statutes, rules and orders of the Department of Environmental Qual'lty. Permits shall not be transferred to persons not in compliance. A permit for a welt shall not be transferred if the permittee is under notice because of unsatisfactory condWons at the well s!le until compliance is achieved. The acquiring permittee shall attach a current Organization Report (EQP 7200-13) This permit does not convey property rights ln either real estate or material nor does it authorize any Injury to private property or invasion of private or public rights nor does it waive the necessity of seeking federal and local permits or complying with other state statutes, 

TRANSFER OF A PERMIT FROM: Name(s) of SeiHng Permittee(s) 
Fed.I.D.# or S.S.# Onco Petroleum USA, inc. 
134280893 Address: Number and Street, City or Town, State, ZIP Code Telephone 

3i0 E. First St. Ste. 300 
Imlay City Ml 
484-131 i 
All permits rights and responsfbiiUies are discharged by: 

Permittee Authorized representative name Signature Date 

Permittee Authorized representative name Signature Date 

Permrttee Authorized representative name Signature Date 
TRANSFER OF A PERMIT TO· Name{s) of Acquirir1g Permltlee(s): 

Fed. l.D.# or S.S.# 
~- Hm II/SA\ I I <: 
Address: Number and Street, City or Town, State, ZIP Code Telephone 
2105 Victoria Ave. Windsor. Ontario N8X 1P8 519-252-1800 
{We are) {! am) an owner or authorized representative of the owner of the well under this permit and assume full responslbility for the drilling, operation, and abandonment in conformity with the law, regulations and orders. 
BOND: 0 Single Well 0 Attached Surety or Bank Commerica Bank 1Zl Blanket Don File Bond Number A ount Yl 

0 Statement of Financial Responsibility 'I 
An permittee rlghts and responsibilities are assumed by: 

lJ Enerqex Petroleum (USA) LLC Peter Bilodeau ~f} Permiltee Aulhorized representative name ignature ale 

Permittee Authorized representative name Signature Date 

Permittee ---~ Authoriz'ed representative name Signature Date 
~ 

~/ 
) FOR DEPARTMENTlQF ENVIRONMENTAL QUALITY USE ONLY 

~-c:Z:t >~~-) :J/3/IL/ 
Distribution by DEQ 

Approved ~· - ::=-f --~ . ' 
/ - Sianature , Date 

,__.// 

EOP 7200-7 {rev. 8/2004) Mail Ongrnal and 3 cop1es to. OFFICE OF GEOLOGICAL SURVEY 
MICHIGAN DEPT OF ENVIRONMENTAL QUALITY 
PO BOX3025S 
LANSING Ml 48909-7756 

0 Lansing 0 Selling Owner 
0Field 0 Acquiring Owner 




